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Резюме

Introduction. A  number of factors may impact the development of professional burnout syndrome. It 
includes workload enviroment, individual psychological causes, social and geopolitical features.
Aim. The main goal of the study was to identify the factors influencing the development of PB among 
OMFSs in Ukraine during a prolonged full-scale war and to explore potential strategies for preventing PB.
Materials and methods. A survey aimed at assessing oral surgeons and OMFSs in Ukraine and Finland 
between March and June 2025. A  self-made anonymous questionnaire was used, which consisted of 
demographic background and professional activities of the respondents, PB assessment (by  C.  Maslach, 
S.  Jackson), QoL assessment Scale (according to О.  Chaban); the HADS and the CD-RISC‑10. All primary 
data were analyzed. Statistical analysis was performed using descriptive statistics.
Results. Associations between the need to work overtime and the subscale indicators of burnout 
were found among Ukrainian surgeons. Daily work hours were associated with increased emotional 
exhaustion (p  < 0.01) and a  slightly lower sense of personal accomplishment (p  <  0.01). In Finnish 
participants the association with emotional exhaustion was weaker (p  <  0.01). A  higher number of on-
call duties per month among Ukrainian respondents was associated with higher emotional exhaustion and 
depersonalization (p < 0.01). The greater medical experience was associated with lower burnout intensity 
in the study group (emotional exhaustion and decreased personal accomplishment, p < 0.01).
The assessment of quality of life showed a statistically significant difference (p < 0.01) in favor of the Finnish 
group; the mean values were 74.5 ± 14.6 points (а high-quality level according to QoL). In Ukrainians, the 
overall satisfaction values were 56.6 ± 19.9 points, corresponding to a low-quality level according Qo L.
Conclusions. The most significant risk factor for burnout was excessive workload. In addition, Ukrainian 
surgeons experienced a  sense of professional ineffectiveness and cynical attitudes toward work and 
colleagues. Developing strategies is recommended to preserve surgeons’ personal work capacity and 
maintain the overall competence of work units.
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INTRODUCTION

Maintaining mental health is essential for individuals 
and communities to remain functional and resilient during 
crises. Loss of interest in life and harmful psychological 
changes affect the efficiency of healthcare professionals, 
the rest of the work community, and pose a  risk for safe 
patient care  [23]. There are a  few studies examining the 

psychological well-being of healthcare professionals 
working in areas affected by military crises [24‑26], but the 
research evidence is scarce, especially for surgeons.

The term «professional burnout» (PB) refers to 
the reaction of the human body and psychoemotional 
environment that occurs because of prolonged exposure to 
moderate stress caused by professional activities. Recent 
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notion emphasizes that the individual’s ability to cope with 
external demands and the demanding work environment is 
imbalanced  [27]. PB manifests as emotional exhaustion, 
depersonalization, and a  feeling of reduced professional 
achievement [1‑3]. Additionally, burnout is associated with 
depression  [28], and the manifestation may be related to 
fatigue, pain and varying somatic symptoms.

Several factors affect the development of PB. Influence 
of heavy workload, prolonged psychological and emotional 
pressure, instability within the organization, increased 
leadership and operational responsibility, unfavorable 
environment for practicing professional activities, and 
psychologically challenging patient work are typical 
external factors behind burnout [4, 6, 7, 9, 30‑33]. Individual 
characteristics also matter. Internal PB risk factors include 
emotional rigidity, strong internalization of professional 
activities, and decreased motivation for work [11].

It is obvious that surgeons working in areas of military 
conflict are at increased risk of PB. The mass influx of 
wounded military personnel and civilians causes a significant 
increase in workload in a  psychologically difficult 
environment. Stress factors in military conflict are also 
associated with socioeconomic turmoil, the consequences 
of forced migration, and the loss of relatives or friends due 
to war. Long-term unfulfilled expectations for the better 
cause frustration and despair [12], and when prolonged, they 
can lead to multiple consequences, such as decline in the 
quality of life, social isolation, loss of productivity, nervous 
exhaustion, inability to experience pleasure, development of 
post-traumatic stress disorder, formation of false priorities, 
loss of meaning in life, time and opportunities, and 
underestimation of one’s own achievements [2].

AIM

The study aimed to identify the factors influencing 
the development of PB among oral and maxillofacial 
surgeons (OMFSs) in Ukraine during a  prolonged full-
scale war and to explore potential strategies for preventing 
PB in the practice. The results were compared with the 
responses of Finnish OMFS surgeons. Finland is a country 
with high income and social standards that was not 
involved in military conflicts during the survey.

MATERIALS AND METHODS

A survey aimed at assessing PB was distributed to oral 
surgeons and OMFSs including trainees through universities 
and professional associations in Ukraine and Finland between 
March and June 2025. The survey was sent to participants’ 
email addresses. Data were collected from respondents 
through anonymous questionnaires administered via the 
Google platform. Respondents participated in the study 
voluntarily and were not compensated for their participation.

The inclusion criteria were a  minimum of three 
years’ experience of the specialty. Respondents who were 

demobilized or returned from the frontline due to rotation, as 
well as those who were retired were excluded from the study.

The null hypothesis was that Ukrainian surgeons’ 
adaptation to daily events when assessing professional 
burnout was the same as in the control group.

Survey content

A survey consisted of five main sections.

1.	 Demographic background and professional 
activities of the respondents:

age, gender, work experience in the specialty, 
working hours per week and on-call hours per month, 
patient groups treated by the respondent, number of 
patients treated per month, and family relationships

2.	 PB assessment questionnaire (C. Maslach, 
S. Jackson) [19];

3.	 A  Quality of Life (QoL) assessment Scale 
(according to О. Chaban) [20];

4.	 The Hospital Anxiety and Depression Scale 
(HADS) [21];

5.	 Connor-Davidson Resilience Scale‑10 (CD-
RISC‑10) (Schkolin et al., 2020; Campbell-Sills & Stein, 
2007; abridged, Ukrainian and English versions) [22].

PB assessment questionnaire identified three main 
dimensions: emotional exhaustion (feelings of fatigue and 
emptiness from work), depersonalization (the formation 
of an indifferent or negative attitude toward patients/
colleagues), and decreased personal accomplishment 
(i. e. decrease in the feeling of success and competence 
at work). Each of these burnout scales was assessed 
using a  corresponding set of questions. In addition, 
respondents were asked to select the factor they consider 
most burdensome or concerning, and that has the greatest 
impact on their career development or professional 
advancement. The permission to use CD-RISC‑10 for this 
study was obtained from the questionnaire developers.

The Quality of Life Scale has good internal consistency 
(α  =  0.905) and reliability (r  =  0.923), and is also a  self-
administered, short and simple in usage questionnaire 
developed by O. Chaban and coauthors (2016) for adults.

The HADS used in our study, developed by 
A.S.  Zigmond and R.P.  Snaith, is a  tool for diagnosing 
emotional states such as anxiety and depression.

The CD-RISC‑10 was used as a self-assessment tool 
for psychophysiological resilience and comprised a series 
of questions.

Statistical analysis

Statistical analysis was performed using descriptive 
statistics. When assessing qualitative characteristics, the 
frequency (%) was calculated. Differences between the 
responses of the study group and the comparison group 
were assessed using statistical analysis. The Kolmogorov-
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Smirnov normality test was used to assess the nature 
of the sample distribution. Possible correlations were 
analyzed using Pearson’s r criteria or Fisher’s exact 
criteria (for qualitative characteristics) for comparison and 
to determine the level of reliability. A p-value of less than 
0.05 was set as the threshold for statistical significance.

RESULTS

The study included 126 OMFSs, 72 in the study 
group (Ukrainian surgeons) and 54 served as controls 
(Finnish surgeons). The demographic background of the 
respondents is presented in Table 1.

Table 1
Demographic Background, Professional and Social Activities of the Respondents

Ukrainian respondents
(N=72)

Finnish respondents
(N=54) p-value

Age (years)
Range (min; max) 21;66

30‑49 years
(37) 68.5%* n/aMean 36.4

Median 32

Work experience (years)
Range (min; max) 1; 42 1; 35

0.5771Mean 12.6 11.2
Median 9.5 9.5

Working hours per day
Range (min; max) 8; 11 8; 8.875

0.8641Mean 10.34 8.51
Median 10 8

Surgical interventions per month
Range 0;150 1;200

0.8811Mean 28 38
Median 20 20

On-call times per month
Range 0; 5 1; 4.7

0.8351Mean 3.8 2.1
Median 1 1

Gender
Male (n/%) 46/63.8% 32/59.3%

0.5782Female (n/%) 25/34.7% 22/40.7%
Another variant (n/%) 1/1.5% -

Had children under 21 years of age 22 (30.5%) 39 (72.2%) 0.000005072

Married:
long time ago
recently

28 (38.8%)
6 (8.3%)

40 (74.2%)
3 (5.5%)

<0.00012

0.7312

Had a doctor or dentist as a spouse 24 (33.9%) 18 (32.8%) <0.00012

1 Pearson’s criteria
2 Fisher’s exact criteria
*the different calculation related to another bioethics approach for collecting primary data set (questionnaire format) in Finnish surgeons.

There is the distribution of the respondent’s age in 
study and control groups (Fig.1).

There was some heterogeneity in the management 
of complex patient groups: 9.7% of Ukrainian and 42.5% 
Finnish surgeons reported managing oncological patients, 
25.0% of study group worked with pediatric patients 

which was less than among controls (44.4%). A  total of 
27.7% of Ukrainian respondents had participated in the 
evacuation and medical treatment of wounded soldiers. 
So, this confirms the fact that the country has been at war 
for the 4th year. The prevalence of respondent’s work 
places is presented in Fig. 2.
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Figure 1. Distribution of respondents´ age groups.
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Figure 2. The primary place of work for all respondents. 

The survey was conducted in the 4th year of the full-scale Russian-Ukrainian war; this 

inevitably affected Ukrainian surgeon’s personal lives and the organization of their professional 

activities. In all, 24 (33.3%) refused to answer questions related to the impact of the war on their 

personal lives. One respondent reported loss of relatives because of the hostilities (1.4%), 4 (5.5%) 

colleagues faced internal migration, 5 (6.9%) – indicated that their family had moved abroad, and 

24 (33.3%) surgeons refused to answer questions related to the impact of the war on their personal 

lives. 

“Choose a condition that, in your opinion, most burdens/worries you, blocks your career 

growth or professional advancements.” (Fig. 3). In the control group, the emphasis was placed on 

the lack of free time (50%), while in the study group, three main factors were identified: war 

(26.4%), lack of free time (23.6%), and the socioeconomic situation (25%). 
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Figure 2. The primary place of work for all respondents.

The survey was conducted in the 4th year of the 
full-scale Russian-Ukrainian war; this inevitably affected 
Ukrainian surgeon’s personal lives and the organization of 
their professional activities. In all, 24 (33.3%) refused to 
answer questions related to the impact of the war on their 
personal lives. One respondent reported loss of relatives 
because of the hostilities (1.4%), 4 (5.5%) colleagues 
faced internal migration, 5 (6.9%)  – indicated that their 
family had moved abroad, and 24 (33.3%) surgeons 
refused to answer questions related to the impact of the 
war on their personal lives.

«Choose a  condition that, in your opinion, most 
burdens/worries you, blocks your career growth or 
professional advancements.» (Fig. 3). In the control 

group, the emphasis was placed on the lack of free time 
(50%), while in the study group, three main factors were 
identified: war (26.4%), lack of free time (23.6%), and the 
socioeconomic situation (25%).

PB elements according to Maslach’s concept and 
differences between the groups are presented in Fig.  4. 
Higher levels of exhaustion and depersonalization were 
found in Ukrainian respondents, while the level of 
personal achievement did not differ between the groups.

PB elements according to Maslach’s concept and 
differences between the groups are presented in Fig.  4. 
Higher levels of exhaustion and depersonalization 
were found in Ukrainian respondents, while the level of 
personal achievement did not differ between the groups.
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Figure 3. Comprehensive comparison of the attitudes of respondents toward possible reasons 
for blocking personal development and professional progress (respondent’s subjective 
opinion). 
 

PB elements according to Maslach’s concept and differences between the groups are 

presented in Fig. 4. Higher levels of exhaustion and depersonalization were found in Ukrainian 

respondents, while the level of personal achievement did not differ between the groups.  
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Figure 3. Comprehensive comparison of the attitudes of respondents toward possible reasons for blocking personal development and 
professional progress (respondent’s subjective opinion).

Figure 4. Distributions of total burnout scores by subscales for both groups (study group (yellow), control group (blue)).

Ukrainian respondents showed a  higher burden 
of depersonalization compared to the control group 
(p  =  0.84) (Table  2), the differences in values for 
emotional exhaustion (p  =  0.63) and decreased 
personal achievements (p  =  0.09) remained statistically 
insignificant.

The correlations between emotional exhaustion and 
depersonalization were strong and statistically significant 
in both groups (p  <  0.001). However, correlations between 
emotional exhaustion and depersonalization with the decrease 
of personal achievements were significant only among 
Ukrainian surgeons (p < 0.001 and p = 0.005) (Table 3).



Клінічна та профілактична медицина, № 1 (47) / 202692

ДОСЛІДЖЕННЯ

Table 2
Subscale Values for the Degree of Professional Burnout

Subscale type Finnish surgeons Ukrainian surgeons Pearson’s test, rMn ± SD Me Mn ± SD Me
Emotional exhaustion 22.4 ± 6.51 21 30.6 ± 9.86 30.5 0.066 (p = 0.63)
Depersonalization 10.2 ± 2.85 10 14.1 ± 4.89 14 0.027 (p = 0.84)
Decrease of personal achievements 34.4 ± 3.93 35 33.9 ± 4.79 34 –0.231 (p = 0.09)

Footnotes: Mn  ±  SD: mean value and standard deviation; Me: median; r: Pearson’s correlation coefficient; and p: statistical 
significance level (intergroup analysis).

Table 3
Correlations Between Subscales of Professional Burnout (Group Analysis)

Subscale pairs Finnish surgeons, p Ukrainian surgeons, p
«Emotional exhaustion vs depersonalization» *** r = 0.603 at p < 0.001 *** r = 0.721 at p < 0.001
«Emotional exhaustion vs reduction of personal achievements» n/s ** r = –0.529 at p < 0.001
«Depersonalization vs reduction of personal achievements» n/s ** r = –0.457 at p = 0.005

Footnotes: n/s – not significant; r – Pearson’s correlation coefficient; p – statistical significance level (group analysis).

Comparison of the burnout indicators and the 
available characteristics of respondents revealed several 
interesting patterns.

Associations between the need to work overtime 
and the subscale indicators of burnout were found among 
Ukrainian surgeons. Daily work hours were associated 
with increased emotional exhaustion (correlation 
coefficient r = 0.44, p < 0.01) and slightly lower sense of 
personal accomplishment (r = ‑0.29, p < 0.01). In Finnish 
participants the association for emotional exhaustion was 
weaker (r = 0.22, p < 0.01). Similarly, a higher number of 
on-call duties per month among Ukrainian respondents 
associated with higher emotional exhaustion and 
depersonalization (r = 0.36, p < 0.01) and lower personal 

accomplishment (r = ‑0.21, p < 0.01). These associations 
were not found in the control group.

Interestingly, greater medical experience was 
associated with lower burnout intensity in the study 
group (emotional exhaustion and decrease of personal 
achievements, r  = ‑ 0.24 and r  = ‑ 0.17, respectively, 
p < 0.01). Age or gender did not affect PB findings.

The assessment of quality of life showed a statistically 
significant difference (p  <  0.01; at t(0.01)  =  2.61) in favor 
of the Finnish group: the mean values were 74.5  ±  14.6 
points (36; 93), which corresponded to the lower limit of the 
high Quality of Life Scale (by  O.  Chaban). In Ukrainians, 
the overall satisfaction values were 56.6  ±  19.9 (19; 100), 
corresponding to a low quality of life (Figs. 5, 6).

Figure 5. Overall life satisfaction according to the Quality of Life Scale Finnish respondents (blue) and Ukrainian respondents (yellow).



ДОСЛІДЖЕННЯ

Клінічна та профілактична медицина, № 1 (47) / 2026 93

Figure 6. Distribution of overall level of life satisfaction scale. (x-axis: the scale, where 1‑3 indicates more dissatisfied than satisfied; 
4‑6 average; 7‑9 more satisfied than dissatisfied; and 10 extremely satisfied; y-axis: number of respondents who have already answered).

According to the CD-RISC‑10, which characterizes 
a  person’s ability to adapt to difficult life circumstances 
(resilience resilience), withstand stress, and maintain 
psychological stability and integrity, the mean value in 

controls was 32.09  ±  5.18, which corresponds to a  high 
level, while in the study group it was 28.63 ± 7.32, which 
is above average and significantly lower than in the 
control group (p < 0.01; at t(0.01) = 2.61) (Fig. 7).

Figure 7. Overall level of resilience according to the Connor-Davidson‑10 scale (Finnish respondents (blue) and Ukrainian respondents (yellow)).

DISCUSSION

The study assessed the psychological effects 
of war among OMFSs in Ukraine. Surgeons’ PB and 
quality of life were evaluated during large-scale military 
operations, where the healthcare system is placed under 
an unreasonable burden due to limited resources and 
the large number of wounded requiring treatment. 
Additionally, chronic stress caused by war, socioeconomic 
turmoil, and numerous risks in personal and professional 
daily life affect work performance. The responses were 

compared with OMFSs working in peacetime in Finland, 
a  country with a high income level, advanced healthcare 
system and social institutions.

Our hypothesis was confirmed as Ukrainian 
surgeons had significantly more emotional exhaustion and 
depersonalization, while their quality of life and resilience 
were impaired. Excessive workload, accompanied by an 
increased number of on-call duties per month, increased 
the occurrence of PB. The regulation of working hours and 
the lower on-call workload in the control group indicate 
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optimal and individual-oriented work task planning, which 
require sufficient administrative support. The state of 
war causes an overload of the healthcare system, forcing 
employees to accept more shifts or work overtime.

Ukrainian surgeons have worked for years under 
exceptional conditions, facing heavy workloads, power 
outages, and air raids. Continuous stress, fatigue, and lack 
of sleep affect them all. In addition, a  lack of resources 
and staffing shortages – caused by the increasing number 
of patients and the severity of their conditions, as well 
as the departure or internal migration of some medical 
workers  – have further exacerbated mental exhaustion. 
Nevertheless, the most significant risk factor for burnout 
proved to be excessive workload.

Experience in the surgical field seemed to protect 
against PB. It can be assumed that experts with practical 
experience have learned to cope with stress better. 
On the other hand, it is possible that those prone to 
burnout withdraw earlier from work-related duties, 
which emphasizes the low susceptibility to PB in those 
with long-term employment. Notably, the Ukrainian 
respondents were younger than Finnish surgeons. 
Therefore, younger OMFSs may be particularly 
vulnerable to PB because they lack experience in stress 
management and are uncertain about their future.

The state of war seemed to affect the ability to cope. 
The more exhausted the Ukrainian surgeons became, the 
less effective they felt professionally. In the control group, 
this phenomenon was not pronounced. Finnish surgeons 
may maintain a certain sense of professional success even 
when overloaded. It is also possible that the management of 
work and personal resources is more effective in a society 
functioning without a crisis. Furthermore, those who do not 
feel satisfied with their work may be less likely to overload 
themselves. On the other hand, amid emotional exhaustion, 
depersonalization among the respondents increased, which 
can be interpreted as a  protective response to continuous 
psychological pressure  – surgeons become emotionally 
detached to cope with the constant flow of highly complex 
clinical cases. However, these extreme conditions may 
also reinforce a  sense of purpose: medical professionals 
recognize that their work is vital in times of crisis, which 
may explain the high personal achievement scores observed 
among Ukrainian doctors in this study.

It has been previously stated that personal 
sociodemographic factors contributing to PB in the 
medical field include female gender  [34], having a  child 
under the age of 21 and having a  partner who is not in 
the medical profession  [7]. Gender differences remained 
non-significant; however, a  stable family situation was 
also emphasized in our results. Most Finnish respondents 
(79.7%) were either recently or long-term married, and 
more than 70% had children under the age of 21. These 
factors may contribute to stronger emotional support 
from family and a  clearer separation between work and 

personal life, in contrast to Ukrainian respondents, who 
reported less stable family support outside of work, with 
only 38.8% being married.

Differences in work profiles may partly explain 
the findings. Many of the Finnish respondents worked 
in universities (15%) or private clinics (5%) – compared 
with 42% vs. 8% of Ukrainian respondents  – where 
working hours can be much more flexible or where there 
is an orientation system. There is also a greater openness 
to psychological support in Scandinavia: risk factors for 
PB have been identified  [13], healthcare professionals 
are more likely to seek help or take a  leave of absence 
at the slightest sign of burnout. Thus, even in stressful 
work, Finnish specialists are unlikely to reach extreme 
exhaustion or cynicism.

An important factor in overcoming stressful situations 
is individual resilience, which refers to the ability to cope 
with external challenges, even under drastically altered 
socioeconomic conditions. Ego-resilience, a  personality 
trait, helps individuals adapt to new circumstances by 
utilizing their abilities, talents, and external resources to 
remain flexible. In contrast, those lacking this trait tend 
to respond to new situations with greater stress  [17]. 
According to Werner and Smith, key factors that promote 
resilience include social competence, responsibility, 
problem-solving skills, tolerance, a  focus on success 
and achievement, adequate self-esteem, and effective 
communication skills  [18]. Despite prolonged military 
conflict, the high level of resilience observed partly 
explains Ukrainians’ ability to adapt to chronic stress.

A  psychosocially healthy work environment 
prevents PB among health care staff. Health-promoting 
leadership has been shown to reduce PB also in military 
conflict areas  [36]. Attention should be paid to excessive 
workload [37] and time pressure, mandatory work according 
to a strictly established system, lack of or insufficient social 
support from colleagues and management, inadequate 
compensation, uncertainty in the evaluation of work 
performed, inability to influence decision-making, and 
ambiguous work requirements  [7]. Specifically, the burden 
of administrative rules and structures should be minimized 
to avoid PB consequences  [37]. Sinsky  et  al. noted that 
for each hour doctors spend with patients, two additional 
hours are spent on bureaucratic and administrative work, 
creating a  significant imbalance in the organization of 
professional activities and contributing to the demotivation 
of specialists  [8]. This imbalance should be paid particular 
attention to in crises and in surgical specialties.

The main preventive factors for PB development 
emphasized in the present study are:

1.	 Improving the work environment and conditions, 
particularly by reducing workload, clarifying the division 
of responsibilities and tasks, and encouraging a  balance 
between work and personal life, which is crucial for 
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strengthening resilience. These measures should be 
particularly emphasized for younger surgeons.

2.	 Wartime conditions expose surgeons to 
PB. Developing medical interventions that enhance 
communication between the work community and 
psychosocial services and enable low-threshold support 
are essential to ensure the continued functionality of the 
work environment.

The limitations of our study include the heterogeneity 
of respondents’ work units and the relatively small sample 
size, which restricted detailed analysis of subgroups. 
A  qualitative approach, such as open-ended questions 
or interviews, could provide deeper insight into cultural 
characteristics and contextual factors. Further research is 
needed to explore surgeons’ resilience, coping strategies, and 
sources of support in greater detail. Future studies should 
also consider work schedules, vacation durations, and access 
to psychological support. Collecting such data from a larger 
sample would allow for more detailed analyses, enabling 
preventive measures to be targeted more precisely.

CONCLUSIONS

Our study highlights the high prevalence of 
professional burnout among Ukrainian OMFSs during 
the war. The most significant risk factor for burnout was 
excessive workload. In addition, Ukrainian surgeons 
experienced a  sense of professional ineffectiveness and 
cynical attitudes toward work and colleagues. Developing 
strategies for the identification and management of 
professional burnout is recommended to mitigate its 
negative effects, thereby preserving surgeons’ personal 
work capacity and maintaining the overall competence of 
work units. Developing a  new preventive system under 
war or other exceptional circumstances is challenging. 
Therefore, these issues should be addressed as part of the 
mandatory occupational risk assessment, and measures 
should be implemented to provide psychosocial support 
for workers in all OMFS units.

Perspectives of future research. The obtained results 
of the study are aimed at improving the quality of health 
care in the field of organization of the work of maxillofacial 
surgeons in health care, which may secondarily affect 
the quality of medical care and the results of surgical 
interventions. However, it requires more in-depth research.
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СИНДРОМ ПРОФЕСІЙНОГО ВИГОРАННЯ СЕРЕД ХІРУРГІВ СТОМАТОЛОГІВ ТА ЩЕЛЕПНО-ЛИЦЕВИХ ХІРУРГІВ 
ПІД ЧАС ВІЙНИ: КРОС‑СЕКЦІЙНЕ ТА ПОРІВНЯЛЬНЕ КОГОРТНЕ ДОСЛІДЖЕННЯ
Роман С. Паливода1, Олена O. Хаустова1, Дмитро O. Ассонов4, Андрій В. Копчак1, Йоханна Сналл3, 
Михайло M. Риган2, Артур В. Дідковський1

1Національний медичний університет імені О. О. Богомольця, м. Київ, Україна
2Національний університет фізичного виховання і спорту України, м. Київ, Україна
3Університет Гельсінкі та Госпіталь Університету Гельсінкі, м. Гельсінкі, Фінляндія
4Зовнішній консультант, м. Київ, Україна

Вступ. Існує значна кількість факторів, що можуть вплинути на розвиток синдрому професійного 
вигорання. Він включає середовище робочого навантаження, індивідуальні психологічні причини, соціальні 
та геополітичні особливості. Втім, категорія медичних працівників завжди була і  лишається групою 
підвищеного ризику.
Мета. Основною метою дослідження було виявлення факторів впливу на розвиток професійного вигорання 
серед хірургів-стоматологів та щелепно-лицевих хірургів в Україні під час тривалої повномасштабної війни.
Матеріали та методи. Анонімне опитування проводилось в  закладах охорони здоров’я  (ЗОЗ) України 
та Фінляндії в  період з  березня по червень 2025 року. Анкета включала оцінку демографічного фону та 
професійної діяльності респондентів, шкалу професійного вигорання (за  Маслач, Джексон), шкали оцінки 
якості життя (за О. Чабаном); HADS і CD-RISC‑10.
Результати. Серед українських хірургів виявлено кореляційний зв’язок між наявністю понаднормової роботи 
та субшкалами показників вигорання. Щоденний робочий час був пов’язаний з  підвищеним емоційним 
виснаженням (p < 0,01) і трохи меншим відчуттям особистих досягнень (p < 0, 01). У фінських учасників зв’язок 
з  емоційним виснаженням був слабшим (p  <  0,01). Більша кількість чергувань на місяць серед українських 
респондентів, пов’язана з  вищим емоційним виснаженням та знеособленням (р  <  0,01). Більший клінічний 
досвід був пов’язаний з  меншою інтенсивністю вигорання в  досліджуваній групі (емоційне виснаження 
та зниження особистих досягнень, p  <  0,01). Оцінка якості життя показала статистично значущу різницю 
(р < 0,01) у фінській групі, середні значення становили 74,5 ± 14,6 балів (високий рівень за QoL). В українців 
загальні значення задоволеності становили 56,6 ± 19,9 балів, що відповідає низькому рівню за Qo L.
Висновки. Найсуттєвішим фактором ризику вигорання було надмірне навантаження. Крім того, українські 
хірурги мали почуття професійної неефективності та цинічне ставлення до роботи та колег. Є необхідність 
розробки стратегій для збереження особистої працездатності хірургів і підтримки загальної компетентності 
робочих підрозділів.

Ключові слова: синдром «професійного вигорання», стрес, щелепно-лицеві хірурги, медична допомога, 
якість життя
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Резюме

Вступ. Лімфангіоми – це новоутворення, які виникають із лімфатичних судин і здебільшого виявляються 
у молодших пацієнтів. Ці пухлини можуть мати різні локалізації та іноді досягають вражаючих розмірів. 
Актуальність висвітлення даного клінічного випадку визначається рідкісною локалізацією.
Мета. Представити власне клінічне спостереження випадку величезної заочеревинної кавернозної 
лімфангіоми, особливості її діагностики та хірургічного лікування.
Матеріали та методи. У статті наведено клінічний випадок величезної заочеревинної кавернозної 
лімфангіоми. Пацієнтка, 44 роки, звернулася до клініки зі скаргами на збільшення об’єму живота, 
відчуття важкості в  епігастрії, постійний тупий біль у  правій підреберній ділянці, епігастрії, 
періодичну нудоту, блювоту. Хворіє близько семи років. Клінічний огляд та інструментальні 
методи дослідження підтвердили наявність величезної пухлини в ділянці щитцевої сумки. Хвору 
планово прооперували, виконано верхньо-серединну лапаротомію. Великий об’єм пухлини 
та її тісний зв’язок із шлунком, дванадцятипалою, поперечно-ободовою кишкою, печінкою, 
підшлунковою залозою, кровоносними судинами технічно значно ускладнював мобілізацію 
пухлини, але за допомогою сучасної хірургічної техніки та інтраопераційного моніторингу вдалося 
повністю видалити її без пошкодження суміжних органів, важливих судин та крововтрати.
Результати. Пацієнтка успішно перенесла операцію, проводилася післяопераційна реабілітація 
за ERAS-протоколом. Післяопераційний перебіг протікав без ускладнень, пацієнтку виписано 
на 3‑тю добу. Проведене патогістологічне дослідження вказало на кавернозну лімфангіому. 
При контрольних оглядах та обстеженнях через 1, 3, 6, 12  та 36 місяців після операції хвора 
почувається добре, скарг немає, ознак рецидиву не виявлено.
Висновки. Заочеревинна кавернозна лімфангіома  – доброякісна пухлина, що вкрай рідко 
зустрічається, поступово тривалий час зростає та може сягати величезних розмірів. Хірургічне 
лікування пухлин заочеревинного простору є складним завданням, вимагає диференційованого 
підходу, високого рівня кваліфікації операційної бригади та застосування сучасних технологій.

Ключові слова: хірургічне лікування, кавернозна, лімфангіома, пухлина, клінічний випадок
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